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FormddO 

Department of the Treasuiy 
Internal Revenue Service 

Return of Organization Exempt From Income Tax 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 

benefit trust or private foundation) 

► The organization may have to use a copy ofthis return to satisfy state reporting requirements 

0MB No 1545-0047 

2012 

Open to Public 
Inspection 


A For the 2012 calendar year, or tax year beginning 07-01-2012 , 2012, and ending 06-30-2013 


B Check if applicable 
F Address change 

C Name of organization 

The Big Ten Conference Inc 

D Employer identification number 

36-3640583 

I Name change 

I Initial return 

I Terminated 

Doing Business As 

Number and street (or P 0 box if mail is not delivered to street address) 
5440 Park Place 

Room/suite 

E Telephone number 

(847)696-1010 

I Amended return 

I Application pending 

City or town, state or country, and ZIP -i- 4 

Rosemont, IL 60018 

G Gross receipts $ 318,381,451 


F Name and address of principal officer 
James E Delany 
5440 Park Place 
Rosemont,IL 60018 


I Tax-exempt status F 501(C)(3) r 501(c) ( ) (insert no ) r 4947(a)(1) or r 527 


3 Website:^ wwwBigTenorg 


H(a) Is this a group return for 

affiliates7 | Yesp" No 

H(b) A re all affiliates mcluded7 I Yes| No 
If "No," attach a list (see instructions) 

H(c) Group exemption number ►- 


K Form of organization F Corporation r Trust r Association r other► 


L Year of formation 1987 


M State of legal domicile DE 


Part I 


Summary 



1 

Briefly describe the organization's mission or most significant activities 

The Big Ten Conference ("Big Ten" or "Conference") is an association of world-class universities whose member institutions share 
a common mission of research, graduate, professional and undergraduate teaching and public service Founded m 1896, the Big 

Ten has sustained a comprehensive set of shared practices and policies that enforce the priority of academics m student-athletes' 
lives and emphasize the values of integrity, fairness and competitiveness 


■ 



■ 

■ 


■ 




■ 



■ 




■ 


* 

2 

Check this box ►] if the organization discontinued its operations or disposed of more than 2 5% of its 

net assets 


3 

Number of voting members of the governing body (Part VI, line la) . . . . 

• ■ ■ ■ 

1 “ 

t 

12 


4 

N umber of independent voting members of the governing body (Part VI, line lb) 


4 

0 

s 

5 

T otal number of individuals employed m calendaryear 2012 (PartV, line 2a) . 


5 

50 


6 

Total number of volunteers (estimate if necessary). 


6 

0 


7a 

Total unrelated business revenue from Part VIII, column (C), line 12 . 


7a 

0 


b Net unrelated business taxable income from Form 990-T, line 34 .... 


7b 

0 




Prior Year 

Current Year 


8 

Contributions and grants (Part VIII,Imelh). 

0 

1,500,000 

0! 

c 

9 

Program service revenue (Part VIII, line 2g). 

303,839,088 

313,626,702 

1l 

:> 

10 

Investment income (Part VIII, column (A), lines 3, 4, and 7d ) .... 

151,082 

2,706,429 

a: 

11 

0 ther re venue (Part VIII,column (A), lines 5,6d,8c,9c,10c,and lie) 


548,320 


12 

Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 
12). 

304,319,901 

318,381,451 


13 

Grants and similar amounts paid (Part IX, column (A), lines 1-3 ) . 

286,306,324 

297,976,369 


14 

Benefits paid to or for members (Part IX, column (A ), line 4). 

0 

0 

$ 

15 

Salaries, other compensation, employee benefits (Part IX, column (A), lines 
5-10) 

5,889,869 

6,198,182 

VJ 

i 

16a 

Professional fundraising fees (Part IX, column (A), line lie). 

0 

0 


b 

Total fundraising expenses (Part IX, column (D), line 251 



17 

Other expenses (Part IX, column (A ), lines 1 la-11 d, 1 lf-24e) .... 

8,282,978 

8,215,531 


18 

Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 

300,479,171 

312,390,082 


19 

Revenue less expenses Subtract line 18 from line 1 2. 

3,840,730 

5,991,369 




Beginning of Current 
Year 

End of Year 

■ino 

20 

Total assets (Part X, line 16). 

47,975,154 

82,097,276 


21 

Total liabilities (Part X, line 26). 

27,902,197 

44,350,089 


22 

Net assets or fund balances Subtract line 21 from line 20. 

20,072,957 

37,747,187 

Part II 

1 Signature Block 






Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of 
my knowledge and belief, it is true, correct, and complete Declaration of preparer (other than officer) is based on all information of which 
preparer has any knowledge 


Sign 

Here 


► 

► 


****** _ I 2014-05-14 

Signature of officer Date 

Bradford STraviolia Treasurer _ 

Type or print name and title 


Paid 

Preparer 
Use Only 

Print/Type preparer's name 

Zack Eortsch 

Preparer's signature 

Date 

Check 1 if 
self-employed 

PTIN 

P00052725 

Firm's name ► McGladrey LLP 

Finn's EIN ► 42-0714325 

Finn's address ► 1 S Wacker Dr Suite 800 

Chicago, IL 60606 

Phone no (312) 634-3400 


May the IRS discuss this return with the preparer shown above7 (see instructions) 


F Yes I No 


For Paperwork Reduction Act Notice, see the separate instructions. 


Cat No 11282Y 
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Part III 


Statement of Program Service Accomplishments 

Check if Schedule 0 contains a response to any question in this Part III 


■F 


1 Briefly describe the organization's mission 

The Big Ten Conference is an association of world-class universities whose member institutions share a common mission of research, 
graduate, professional and undergraduate teaching and public service Founded m 1896, the Big Ten has sustained a comprehensive set of 
shared practices and policies that enforce the priority of academics m student-athletes' lives and emphasize the values of integrity, fairness 
and competitiveness_ 


2 Did the organization undertake any significant program services during the year which were not listed on 


the prior Form 990 or 990-EZ7. | Yes F No 

If "Yes,"describe these new services on Schedule 0 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program 

services'?. | Yes F No 

If "Yes," describe these changes on Schedule 0 


4 Describe the organization's program service accomplishments foreach of its three largest program services, as measured by 
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, 
the total expenses, and revenue, if any, for each program service reported 

4a (Code ) (Expenses $ 297,976,369 including grants of $ 297,976,369 ) (Revenue $ 310,616,325 ) 

The Conference collects revenue on behalf of the member schools from football and basketball television contracts, bowl games, and basketball tournaments, as 
well as giants from the National Collegiate Athletic Association (NCAA), and remits the revenue to the member schools' athletic department 


4b (Code ) (Expenses $ 1,533,824 including grants of $ ) (Revenue $ 678,126 ) 

Championships - The Conference declares conference champions in twenty-five sports and oversees twenty-one season-ending championships/tournaments 


4c (Code ) (Expenses $ 1,420,957 including grants of $ ) (Revenue $ ) 

Officiating - The Conference provides neutral third-party officials for several conference-sponsored sports (baseball, basketball, field hockey, football, volleyball, 
men's soccer, women's soccer, softball and wrestling), oversees management of the officiating program (e g , assigning officials, finance administration, etc ), and 
administers annual clinics, rule reviews, and other programs designed to enhance the skills of participating officials 


(Code ) (Expenses $ 504,849 including grants of $ ) (Revenue $ 136,371 ) 

Media Events 


(Code 

) (Expenses $ 

44,151 including grants of $ 

) (Revenue $ 

2,195,880 ) 

Sponsorship Program 






(Code ) (Expenses $ 222,250 including grants of $ ) (Revenue $ ) 

Championship Enhancement 


(Code 

Women's Promotion 

) (Expenses $ 

148,116 

including grants of $ 

) (Revenue $ ) 


(Code 

Community Outreach 

) (Expenses $ 

21,243 

including grants of $ 

) (Revenue $ ) 


(Code 

Dmg Testing Program 

) (Expenses $ 

258,542 

including grants of $ 

) (Revenue $ ) 


4d Other program services (Describe in Schedule 0 ) 

(Expenses $ 1,199,151 including grants of $ ) (Revenue $ 2,332,251 ) 

4e Total program service expenses ^ 302,130,3 01 
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Checklist of Required Schedules 




Yes 

No 

1 

Is the organization described in section 501(c)(3)or4947(a)(l) (other than a private foundation)’ If "Yes," 
complete Schedule 4®. 

1 

Yes 


2 

Is the organization required to complete Sc/7edu/e 6, Sc/iedu/e of Contr/butors (see instructions)’ ® . 

2 

Yes 


3 

Did the organization engage m direct or indirect political campaign activities on behalf of or in opposition to 
candidates for public office’ If "Yes,"complete Schedule C, Part I . 

3 


No 

4 

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) 
election in effect during the tax year’ If "Yes,"complete Schedule C, Part II . 

4 


No 

5 

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, 
assessments, or similar amounts as defined in Revenue Procedure 98-19’ If "Yes,"complete Schedule C, 

Part III . 

5 


No 

6 

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the 
right to provide advice on the distribution or investment of amounts in such funds or accounts’ If "Yes,"complete 
Schedule D, Part 7®. 

6 


No 

7 

Did the organization receive or hold a conservation easement, including easements to preserve open space, 
the environment, historic land areas, or historic structures’/f''y'es,"comp/ef'e Sc/jedu/e D, Part 77® . 

7 


No 

8 

Did the organization maintain collections of works of art, historical treasures, or other similar assets’ If "Yes," 
complete Schedule D, Part III ® . 

8 


No 

9 

Did the organization report an amount in Part X, line 21 for escrow or custodial account liability, serve as a 
custodian for amounts not listed m Part X, or provide credit counseling, debt management, credit repair, or debt 
negotiation services’ If "Yes,"complete Schedule D, Part I\J® . 

9 


No 

10 

Did the organization, directly orthrough a related organization, hold assets in temporarily restricted endowments, 
permanent endowments, or quasi-endowments’ If "Yes,"complete Schedule D, Part \/® . 

10 


No 

11 

If the organization's answerto any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, 
VIII, IX, orX as applicable 




a 

Did the organization report an amount for land, buildings, and equipment in Part X, line 10’ 

If "Yes, " complete Schedule D, Part 1/7,®. 

11a 

Y es 


b 

Did the organization report an amount for investments—other securities in Part X Jine 12 that is 5% or more of 

Its total assets reported m PartX, line 16’ If "Yes,"complete Schedule D, Part VII'W . 

11b 

Yes 


c 

Did the organization report an amount for investments—program related in PartX, line 13 that is 5% ormore of 

Its total assets reported m PartX, line 16’ If "Yes," complete Schedule D, Part VIIl'® . 

11c 


No 

d 

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets 
reported in Part X, line 16’ If "Yes,"complete Schedule D, Part I>?^ . 

lid 


No 

e 

Did the organization report an amount for other liabilities in Part X, line 25’ If “Yes,"complete Schedule D, Part V® 

lie 

Yes 


f 

Did the organization's separate or consolidated financial statements for the tax yearmclude a footnote that 
addresses the organization's liability for uncertain tax positions under FIN 48 (ASC 740)’ If "Yes,"complete 
Schedule D, Part A®. 

Ilf 

Yes 


12a 

Did the organization obtain separate, independent audited financial statements forthe tax year’ 

If "Yes, " complete Schedule D, Parts XI and XII ®. 

12a 


No 

b 

Was the organization included m consolidated, independent audited financial statements for the tax year’ If 
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional ® 

12b 

Yes 


13 

Is the organization a school described m section 170 (b)(l )(A )(ii)’77'Tes,"co/77p/ete Scbedu/e E .... 

13 


No 

14a 

Did the organization maintain an office, employees, or agents outside of the United States’. 

14a 


No 

b 

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, 
business, investment, and program service activities outside the United States, or aggregate foreign investments 
valued at $100,0 00 or more’ If "Yes,"complete Schedule F, Parts I and IV . 

14b 


No 

15 

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any 
organization or entity located outside the U nited States’ If "Yes,"complete Schedule F, Parts II and IV 

15 


No 

16 

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to 
individuals located outside the U nited States’77 "Yes,"comp/ete Scbec/u/e E, Earts 777 and 71/ . 

16 


No 

17 

Did the organization report a total of more than $ 15,0 00 of expenses for professional fundraising services on Part 
IX, co\umn {k), \\nes 6 and lie’’If "Yes," complete Schedule G, Part I (see instructions) .... 

17 


No 

18 

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part 
VIII, lines Ic and 8a’ If "Yes,"complete Schedule G, Partll . 

18 


No 

19 

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a’ 77 
"Yes, " complete Schedule G, Part III . 

19 


No 

20a 

Did the organization operate one or more hospital facilities’77 "Yes,"comp/ete Scbedu/e 77 .... 

20a 


No 

b 

If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return’ 

20b 
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Part IV 


Checklist of Required Schedules (continued) 

Did the organization report more than $5,0 00 of grants and other assistance to any government or organization m 
the U nited States on Part IX, column (A ), line 1 7'Yes,"comp/ete Sc/?edt//e/, Parts / and// ... ® 

Did the organization report more than $5,0 00 of grants and other assistance to individuals in the U nited States 
on Part IX, column (A), line 2’ If "Yes," complete Schedule I, Parts I and III . ® 

Did the organization answer "Yes" to Part VI I, Section A, line 3,4, or 5 about compensation of the organization's 
current and former officers, directors, trustees, key employees, and highest compensated employees'? If "Yes," 
complete Schedule J . . ® 

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 
as of the last day of the year, that was issued after December 31,2002'? If "Yes," answer lines 24b through 24d 

and complete Schedule K. If "No, "go to line 25 . . ® 

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception'? . 

Did the organization maintain an escrow account other than a refunding escrow at any time during the year 
to defease any tax-exempt bonds?. 

Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . 

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage m an excess benefit transaction with 
a disqualified person during the year? If "Yes,"complete Schedule L, Part I . 

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior 
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 
"Yes," complete Schedule L, Part I . 

Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, orj 
disqualified person outstanding as of the end of the organization's tax year? If “Yes,"complete Schedule L, 

Part II . 

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family 
member ofany ofthese persons? If "Yes," complete Schedule L, Part III . 

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 
instructions for applicable filing thresholds, conditions, and exceptions) 

A current or former officer, director, trustee, or key employee? If "Yes,"complete Schedule L, Part 
IV . 

A family member of a current or former officer, director, trustee, or key employee? If "Yes," 
complete Schedule L, Part IV . 

A n entity of which a current or former officer, director, trustee, or key employee (ora family member thereof) was 
an officer, director, trustee, or direct or indirect owner?/Y "Yes,"comp/ete Sc/7ec/u/e L, Part/!/ . 

Did the organization receive more than $25,000 m non-cash contributions? If "Yes,"complete Schedule M . .® 

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 
conservation contributions? If "Yes,"complete Schedule M . . ® 

Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,"complete Schedule N, 

Parti . 

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"complete 
Schedule N, Part II . 

Did the organization own 10 0% of an entity disregarded as separate from the organization under Regulations 

sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R, Part I . ® 

Was the organization related to any tax-exempt or taxable entity? If "Yes,"complete Schedule R, Part II, III, or IV, 

and Part V, line 1 . . ® 

Did the organization have a controlled entity within the meaning of section 512(b)(13)? 

If 'Yes' to line 3 5 a, did the organization receive any payment from or engage in any transaction with a controlled 
entity within the meaning of section 5 12 (b)(l 3 )?/f "Yes,"comp/ete Sc/rec/u/e R, Part I/,//ne 2 . 

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related 

organization? If "Yes,"complete Schedule R, Part V, line 2 . . ® 

Did the organization conduct more than 5% of its activities through an entity that is not a related organization 
and that is treated as a partnership for federal income tax purposes? If "Yes,"complete Schedule R, Part VI 

Did the organization complete Schedule 0 and provide explanations in Schedule O forPartVI, lines 11b and 19? 
Note. All Form 990 filers are required to complete Schedule 0. 


21 

Yes 


22 


No 

23 

Yes 


24a 

Yes 


24b 


No 

24c 


No 

24d 


No 

25a 


No 

25b 


No 

26 


No 

27 


No 

28a 


No 

28b 


No 

28c 


No 

29 

Yes 


30 


No 

31 


No 

32 


No 

33 


No 

34 

Yes 


35a 

Yes 


35b 


No 

36 


No 

37 


No 

38 

Yes 



21 

22 

23 

24a 

b 

c 

d 

25a 


26 


27 


28 


29 

30 

31 

32 

33 

34 

35a 

b 

36 

37 

38 
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Part V 


Statements Regarding Other IRS Filings and Tax Compliance 


C heck if Schedule 0 contains a response to any question in this Part V.. . . .1 




Yes 

No 

la E nter the number reported m Box 3 of Form 109 6 Enter-0- if not applicable . 

b E nter the number of Forms W-2G included m line la Enter -0- if not applicable 

la 

743 

Ic 

Yes 


lb 

0 

c Did the organization comply w/ith backup w/ithholding rules for reportable payments to vendors and reportable 
gaming (gambling) winnings to prize winners'?. 

2a E nter the number of employees reported on Form W-3, T ransmittal of Wage and 

Tax Statements, filed for the calendar year ending with or within the year covered 
by this return. 

2a 

50 

2b 

Yes 


b Ifat least one is reported on line 2a, did the organization file all required federal employment tax returns'? 

Note. If the sum of lines la and 2a is greater than 250, you may be required to e-file (see instructions) 

3a Did the organization have unrelated business gross income of $ 1,000 or more during the year? . 

b If"Yes,"has it filed a Form 990-T forthis year? If "No," provide an explanation in Schedule 0 . 

4a At any time during the calendar year, did the organization have an interest m, or a signature or other authority 
over, a financial account in a foreign country (such as a bank account, securities account, or other financial 
account)?. 

** If "Yes," enter the name of the foreign country ►- 

3a 


No 

3b 



4a 


No 

1 

1 


See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts 

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 

b Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? 

c If "Yes," to line 5a or 5b, did the organization file Form 8886-T?. 

6a Does the organization have annual gross receipts that are normally greaterthan $100,000, and did the 
organization solicit any contributions that were not tax deductible as charitable contributions? . 

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts 
were not tax deductible?. 

7 Organizations that may receive deductible contributions under section 170(c). 

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly forgoods and 
services provided to the payor? . 

b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to 
file Form 8282? . 

5a 


No 

5b 


No 

5c 



6a 


No 

6b 



7a 


No 

7b 



7c 


No 

d If "Yes," indicate the number of Forms 8282 filed during the year .... 

7d 


7e 


No 

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit 

contract?. 

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as 
required? . 

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a 
Forml098-C? . 

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did 

the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess 
business holdings at any time during the year? . 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the organization make any taxable distributions under section 4966? . 

b Did the organization make a distribution to a donor, donor advisor, or related person? . 

7f 


No 

7g 



7h 



8 



9a 



9b 



10 Section 501(c)(7) organizations. Enter 

a Initiation fees and capital contributions included on Part VIII, line 12 

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club 
facilities 

11 Section 501(c)(12) organizations. Enter 

a Gross income from members or shareholders. 

b Gross income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received from them ). 

10a 


12a 



10b 


11a 


11b 


12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 

b If "Yes/' enter the amount of tax-exempt interest received or accrued during the 
year. 

12b 


13a 



13 Section 501(c)(29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qualified health plans m more than one state? 

Note. See the instructions for additional information the organization must report on Schedule 0 

b E nter the amount of reserves the organization is required to maintain by the states 
m which the organization is licensed to issue qualified health plans .... 

c E nter the amount of reserves on hand. 

13b 


14a 


No 

13c 


14a Did the organization receive any payments for indoor tanning services during the tax year?. 

b If "Y es," has it filed a Form 7 20 to report these payments? If "No,"provide an explanation in Schedule 0 . 

14b 
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Governance, Management, and Disclosure For each "Yes"response to lines 2 through 7b below, and for a 
"No" response to lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. 
See instructions. 

Check if Schedule 0 contains aresponsetoanyquestioninthisPartVI.p" 

Section A. Governing Body and Management_ 


la 


lb 


12 


0 


la Enterthe number of voting members of the governing body at the end ofthe tax 
year. 

Ifthere are material differences in voting rights among members ofthe governing 
body, or if the governing body delegated broad authority to an executive committee 
or similar committee, explain m Schedule 0 

b Enter the number of voting members included in line la, above, who are 

independent. 

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any 

other officer, director, trustee, or key employee’. 

3 Did the organization delegate control over management duties customarily performed by or under the direct 
supervision of officers, directors or trustees, or key employees to a management company or other person’ 

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was 

filed’. 

5 Did the organization become aware during the year of a significant diversion ofthe organization's assets’ 

6 Did the organization have members or stockholders’. 

7a Did the organization have members, stockholders, or other persons who had the power to elect orappomt one or 
more members of the governing body’. 

b A re any governance decisions ofthe organization reserved to (or subject to approval by) members, stockholders, 
or persons other than the governing body’. 

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the 
year by the following 

a The governing body’. 

b Each committee with authority to act on behalf of the governing body’. 

9 Is there any officer, director, trustee, or key employee listed m Part VII, Section A, who cannot be reached at the 

organization's mailing address’ If "Yes,"provide the names and addresses in Schedule O . 


7a 


7b 


8a 


8b 


Yes 


Yes 


Yes 


Yes 


No 


No 


No 


No 


No 


No 


No 


No 


Section B. Policies (This Section B requests information about policies not reguired by the Internal Revenue Code.) 



Yes 

No 

10a 


No 

10b 



11a 

Yes 





12a 

Yes 


12b 

Yes 


12c 

Yes 


13 

Yes 


14 


No 

15a 

Yes 


15b 


No 

16a 


No 

16b 




lOa Did the organization have local chapters, branches, or affiliates’. 

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, 
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes’ 

11a bias the organization provided a complete copy ofthis Form 990 to all members of its governing body before filing 
the form’. 

b Describe m Schedule 0 the process, if any, used by the organization to review this Form 990 . 

12a Did the organization have a written conflict of interest policy’ If “No,"go to line 13 . 


Were officers, directors, or trustees, and key employees required to disclose annually interests that could give 
rise to conflicts’. 

Did the organization regularly and consistently monitor and enforce compliance with the policy’ If "Yes,"describe 
in Schedule O how this was done . 


13 

14 

15 


Did the organization have a written whistleblower policy’. 

Did the organization have a written document retention and destruction policy’. 

Did the process for determining compensation ofthe following persons include a review and approval by 


independent persons, comparability data, and contemporaneous substantiation ofthe deliberation and decision’ 

a The organization's CEO, Executive Director, or top management official. 

b 0 ther officers or key employees of the organization. 

If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see instructions) 

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 
taxable entity during the year’. 

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its 
participation m joint venture arrangements under applicable federal tax law, and take steps to safeguard the 
organization's exempt status with respect to such arrangements’. 


Section C. Disclosure 


17 

18 

19 

20 


List the States with which a copy ofthis Form 990 is required to be filed^-IL 


Section 6104 requires an organization to make its Form 1023 (orl024 if applicable), 990,and 990-T (501(c) 

(3)s only) available for public inspection Indicate how you made these available Check all that apply 
I Own website | A nother's website F" Upon request | Other (explain in Schedule 0 ) 

Describe m Schedule 0 whether (and if so, how), the organization made its governing documents, conflict of 
interest policy, and financial statements available to the public during the tax year 

State the name, physical address, and telephone number of the person who possesses the books and records ofthe organization 
►Brad Traviolia 5440 Park Place Rosemont, IL (847) 696-1010 
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Part VII 


Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated 
Employees, and Independent Contractors 

Check if Schedule 0 contains a response to any question in this Part VII. 


r 


Section A. Officers. Directors. Trustees. Key Employees, and Highest Compensated Employees _ 

la Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization's 
tax year 

* List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount 
of compensation Enter-0- m columns (D), (E), and (F) if no compensation was paid 

* List all of the organization's current key employees, if any See instructions for definition of "key employee " 

* List the organization's five current highest compensated employees (other than an officer, director, trustee or key employee) 
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $ 100,000 from the 
organization and any related organizations 

* List all of the organization's former officers, key employees, or highest compensated employees who received more than $100,000 
of reportable compensation from the organization and any related organizations 

* List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the 
organization, more than $ 10,0 00 of reportable compensation from the organization and any related organizations 

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest 
compensated employees, and former such persons 

rc heck this box if neither the organization nor any related organization compensated any current officer, director, or trustee 


(A) 

Name and Title 

(B) 

Average 
hours per 
week (list 
any hours 
for related 
organizations 
below 

dotted line) 

(C) 

Position (do not check 
more than one box, unless 
person is both an officer 
and a director/trustee) 

(D) 

Reportable 
compensation 
from the 
organization 
(W-2/1099- 
MISC) 

(E) 

Reportable 
compensation 
from related 
organizations 
(W-2/1099- 
MISC) 

(F) 

Estimated 
amount of 
other 

compensation 
from the 
organization 
and related 
organizations 

II 

•E B 

S'2. 

•I' 

3 

a 

2 

Or 

(L- 

Officei 

iD 

Sr-" 

3 

"D 

o 

Sr-" 

(D 

(D 

q- 

o ^ 

So 

o 

3 

_ p 

■o 

—f 

•CA 

R- 

CL 

“n 

g 

(1) Sally Mason 

5 00 












X 


X 




0 

987,970 

31,330 

Chair 

40 00 










(2) Lou Anna K Simon 

5 00 












X 






0 

552,702 

63,021 

Director 

40 00 










(3) Michael McRobbie 

5 00 












X 






0 

966,404 

80,062 

Director 

40 00 










(4) France Cordova 

5 00 












X 






0 

973,456 

91,435 

Director 

40 00 










(5) Mary Sue Coleman 

5 00 












X 






0 

987,494 

43,735 

Director 

40 00 










(6) Eric Kaler 

5 00 












X 






0 

604,907 

125,545 

Director 

40 00 










(7) E Gordon Gee 

5 00 












X 






0 

3,587,550 

1,013,571 

Director 

40 00 










(8) Rodney Erickson 

5 00 












X 






0 

530,145 

61,999 

Director 

40 00 










(9) Morton Schapiro 

5 00 












X 






0 

940,027 

392,219 

Director 

40 00 










(10) Harvey Perlman 

5 00 












X 






0 

446,207 

36,405 

Director 

40 00 










(11) David Ward 

5 00 












X 






0 

433,126 

96,422 

Director 

40 00 










(12) Phyllis Wise 

5 00 












X 






0 

535,000 

30,696 

Director 

40 00 










(13) Timothy Sandy 

5 00 












X 






0 

320,914 

66,404 

Director 

40 00 










(14) James E Delany 

40 00 














X 




1,285,262 

0 

465,847 

Commissioner 











(15) Bradford STraviolia 

40 00 














X 




265,438 

0 

80,233 

Treasurer 











(16) Jennifer Heppel 

40 00 














X 




179,860 

0 

31,395 

Secreta ry 











(17) Mark Rudner 

40 00 
















X 


186,017 

0 

46,648 

Assoc Commissioner, TV Admin 
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Part VII 


Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 


(A) 

Name and Title 

(B) 

Average 
hours per 
week (list 
any hours 
for related 
organizations 
below 

dotted line) 

(C) 

Position (do not check 
more than one box, unless 
person is both an officer 
and a director/trustee) 

(D) 

Reportable 
compensation 
from the 
organization 
(W- 2/1099- 
MISC) 

(E) 

Reportable 
compensation 
from related 
organizations 
(W- 2/1099- 
MISC) 

(F) 

Estimated 
amount of other 
compensation 
from the 
organization 
and related 
organizations 

II 

•E B 

S'2. 

•I' 

3 

S 

o 

a 

(L* 

(L- 

Offic&i 

Kej employee 

q- 

o s 

•D ^ 
fD O 

O 

3 

_ f 

■D 

!E! 

R- 

0? 

CL 

“n 

o 

tp 

(18) Rick Boyages 

Assoc Commissioner,Men's Basketball 

40 00 





X 


182,392 

0 

44,914 

(19) Diane Dietz 

Chief Communications Officer 

40 00 





X 


180,008 

0 

30,955 

(20) Andrea Williams 

Assoc Commissioner, Basketball Ops 

40 00 





X 


151,370 

0 

26,608 

(21) Wendy Fallen 

Assoc Commissioner, Championships 

40 00 





X 


124,605 

0 

37,253 





































































































lb 

Sub-Total. 





c 

Total from continuation sheets to Part VII, Section A . 

► 




d 

Total (add lines lb and Ic). 


2,554,952 

11,865,902 

2,896,697 


2 Total number of individuals (including but not limited to those listed above) who received more than 
$ 100,000 of reportable compensation from the organizational2 




Yes 

No 

3 Did the organization listany former officer, director or trustee, key employee, or highest compensated employee 

on line la7 If "Yes," complete Schedule J for such individual . 

4 Forany individual listed on line la, is the sum of reportable compensation and other compensation from the 

organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such 
individual ... 

5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual for 

services rendered to the organization7 If "Yes," complete Schedule J for such person . 

3 


No 

■ 

Yes 


5 


No 


Section B. Independent Contractors 


1 Complete this table for your five highest compensated independent contractors that received more than $ 100,000 of 

compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year 


(A) 

Name and business address 

(B) 

Description of services 

(C) 

Compensation 

Mayer Brown LLP 71 South Wacker Drive Chicago IL60606 

Legal Services 

1,510,450 

Bowl Championship Series 545 E John Carpenter Freeway Suit Irving TX 75062 

Administration of Football Bowl 

Su bdivis 

1,163,807 

Leopardo Companies 5200 Prairie Stone Parkway Hoffman Estates IL60192 

Construction of New Building 

1,047,889 

Teamworks Media 954 W Washington Blvd 6th FloorChicago IL60607 

Branding Services 

747,377 

RATIO Architects 107 South Pennsylvania Street Indianapolis IN 46204 

Design of New Building 

656,562 

2 Total number of independent contractors (including but not limited to those listed above) who received more than 
$100,000 of compensation from the organization ►-8 
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Part VIII 


Form 990 (2012) 


Statement of Revenue 

_Check if Schedule 0 contains a response to any question in this Part VIII 


(A) 

Total revenue 


(B) 

Related or 
exempt 
function 
revenue 


(C) 

U nrelated 
business 
revenue 


la Federated campaigns . 
b Membership dues . 
c Fundraising events . 
d Related organizations . 
e Government grants (contributions) 


f All other contributions, gifts, grants, and if 
similar amounts not included above 


Noncash contributions included in lines 
la-lf $ 


h Total. Add lines la-lf . 


1,500,000 

1,500,000 

► 


Business Code 


2a 

Sports Revenue 

900099 

297,487,369 

297,487,369 

b 

Operating Revenue 

900099 

12,923,453 

12,923,453 

c 

Sponsorship Program 

900099 

2,195,880 

2,195,880 

d 

University Assessments 

900099 

1,020,000 

1,020,000 


f AII other program service revenue 


g Total. Add lines 2a-2f 


Investment income (including dividends, interest, 

and other similar amounts).^ 

Income from investment of tax-exempt bond proceeds . . ► 


Royalties 


6a Gross rents 


b Less rental 

expenses _ 

c Rental income 

or (loss) _ 

d Net rental income or (loss 


(i) Real 

(ii) Personal 








7a Gross amount 
from sales of 
assets other 
than inventory 
b Less cost or 
other basis and 
sales expenses 
c Gam or (loss) 


(i) Securities 

(ii) Other 








Net gam or (loss) 


8a Gross income from fundraising 
events (not including 


of contributions reported on line Ic) 
See Part IV, line 18 


Less direct expenses . . . b 

Net income or (loss) from fundraising events . 

Gross income from gaming activities 
See Part IV, line 19 . 


Less direct expenses . . . b 

Net income or (loss) from gaming activities . 

Gross sales of inventory, less 
returns and allowances 


Less cost of goods sold . . b 

Net income or (loss) from sales of inventory . 


Business Code 


Miscellaneous Revenue 


AII other revenue .... |_ 

Total. Add lines 11 a-1 Id . . . . 

Total revenue. See Instructions 



3,254,749 
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Part IX 


Statement of Functional Expenses 


Page 10 


Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) 


C heck if Schedule 0 contains a response to any question m this Part IX ■■■■■■■.. . .1 


Do not include amounts reported on lines 6b, 

7b, 8b, 9b, and 10b of Part VIII. 

(A) 

Total expenses 

(B) 

Program service 
expenses 

(C) 

Management and 
general expenses 

(D) 

Fundraising 

expenses 

1 

Grants and other assistance to governments and organizations 
in the United States See Part IV, line 21 

297,976,369 

297,976,369 



2 

Grants and other assistance to individuals m the 

United States See Part IV, line 22 





3 

Grants and other assistance to governments, 
organizations, and individuals outside the United 

States See Part IV, lines 15 and 16 





4 

Benefits paid to or for members 





5 

Compensation of current officers, directors, trustees, and 
key employees .... 

2,302,937 


2,302,937 


6 

Compensation not included above, to disqualified persons 
(as defined under section 4958(f)(l)) and persons 
described in section 4958(c)(3)(B) .... 





7 

Other salaries and wages 

2,325,222 


2,325,222 


8 

Pension plan accruals and contributions (include section 401(k) 
and 403(b) employer contributions) .... 

803,069 


803,069 


9 

Other employee benefits. 

520,384 


520,384 


10 

Payroll taxes. 

246,570 


246,570 


11 

Fees forservices (non-employees) 





a 

Management. 





b 

Legal. 

1,186,606 


1,186,606 


c 

Accounting. 

61,183 


61,183 


d 

Lobbying. 





e 

Professional fundraising services See Part IV, line 17 





f 

Investment management fees. 





g 

Other(Ifline llg amount exceeds 10% of line 25, 
column (A) amount, list line llg expenses on 

Schedule 0). 

127,653 


127,653 


12 

Advertising and promotion .... 

893,827 


893,827 


13 

Office expenses. 

235,746 


235,746 


14 

Information technology. 





15 

Royalties 





16 

Occupancy . 

356,928 


356,928 


17 

Travel. 

391,288 


391,288 


18 

Payments of travel or entertainment expenses for any federal, 
state, or local public officials. 





19 

Conferences, conventions, and meetings .... 

219,749 


219,749 


20 

Interest. 

36,475 


36,475 


21 

Payments to affiliates. 





22 

Depreciation, depletion, and amortization. 

221,345 


221,345 


23 

Insurance. 

134,611 


134,611 


24 

Other expenses Itemize expenses not covered above (List 
miscellaneous expenses in line 24e If line 24e amount exceeds 10% 
of line 25, column (A) amount, list line 24e expenses on Schedule 0 ) 





a 

Championship Events 

1,533,824 

1,533,824 



b 

Officiating 

1,420,957 

1,420,957 



c 

Conference Office Progr 

976,901 

976,901 



d 

Championship Enhancemen 

222,250 

222,250 



e 

All other expenses 

196,188 


196,188 


25 

Total functional expenses. Add lines 1 through 24e 

312,390,082 

302,130,301 

10,259,781 

0 

26 

Joint costs. Complete this line only if the organization 
reported m column (B) joint costs from a combined 
educational campaign and fundraising solicitation Check 
here ►- |~ iffollowing SOP 98-2 (ASC 958-720) 
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Net Assets or Fund Balances Liabilities Assets 


Cash—non-interest-bearing. 

Savings and temporary cash investments. 

Pledges and grants receivable, net. 

Accounts receivable, net. 

Loans and other receivables from current and former officers, directors, trustees, key 
employees, and highest compensated employees Complete Part II of 
Schedule L. 


Loans and other receivables from other disqualified persons (as defined under section 
4958(f)(l)), persons described m section 4958(c)(3)(B), and contributing employers 
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary 
organizations (see instructions) Complete Part II of Schedule L 


(A) 

Beginning of year 


22,241,965 


3,363,934 


Notes and loans receivable, net. 

Inventories for sale or use. 

Prepaid expenses and deferred charges. 

Land, buildings, and equipment cost or other basis Complete 

Part VI of Schedule D 10a _^ 

Less accumulated depreciation. 10b £ 

Investments—publicly traded securities. 

Investments—other securities See Part IV, line 11. 

Investments—program-related See Part IV, line 11. 

Intangible assets. 

Otherassets See Part IV, line 11. 

Total assets. Add lines 1 through 15 (must equal line 34). 


Accounts payable and accrued expenses. 

Grants payable. 

Deferred revenue. 

Tax-exempt bond liabilities. 

Escrow or custodial account liability Complete Part IV of Schedule D . 

Loans and other payables to current and former officers, directors, trustees, 
key employees, highest compensated employees, and disqualified 

persons Complete Part II of Schedule L. 

Secured mortgages and notes payable to unrelated third parties 
U nsecured notes and loans payable to unrelated third parties .... 

Other liabilities (including federal income tax, payables to related third parties, 
and other liabilities not included on lines 17-24) Complete PartX of Schedule 
D. 

Total liabilities. Add lines 17 through 25. 


Organizations that follow SPAS 117 (ASC 958), check here ^ p* and complete 
lines 27 through 29, and lines 33 and 34. 

U nrestricted net assets. 

Temporarily restricted net assets. 

Permanently restricted net assets. 

Organizations that do not follow SPAS 117 (ASC 958), check here ^ | and 
complete lines 30 through 34. 

Capital stock or trust principal, or current funds. 

Paid-morcapitalsurplus,orland,buildingorequipmentfund. 

Retained earnings, endowment, accumulated income, or otherfunds 

Total net assets or fund balances. 

Total liabilities and net assets/fund balances. 



16,700,802 

943,484 


880,768 


3,063,371 


4,945,967 


11,159,413 


0 


437,361 


47,975,154 


855,670 



26,702,899 


27,902,197 


15,336,166 


4,736,791 



(B) 

E nd of year 


27,269,102 


8,127,722 


289,374 


15,757,318 


5,435,511 


22,042,670 


0 


1,734,878 


82,097,276 


5,953,260 


339,725 


13,000,000 


25,057,104 


44,350,089 


32,495,774 


5,251,413 


20,072,957 


47,975,154 


37,747,187 


82,097,276 
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Part XI 


Check if Schedule 0 contains a response to any question in this Part XI.F" 


1 

2 

3 

4 

5 

6 

7 

8 

9 

10 


T otal revenue(mustequalPart\/III,column(A), Iinel2). 

■ 

318,381,451 

T otal expenses(mustequalPartIX,column(A), Ime25). 

2 

312,390,082 

Revenue less expenses Subtract line 2 from line 1. 

3 

5,991,369 

Net assets or fund balances at beginning ofyear(mustequal Part X,line 33,column (A)) . 

H 

20,072,957 

Net unrealized gams (losses) on investments. 

5 

383,377 

Donated services and use offacilities. 

6 


Investmentexpenses . 

B 


P nor period adjustments. 

8 


Otherchanges in net assets or fundba lances (explaininScheduleO). 

9 

11,299,484 

Net assets or fund balances atend of year Combine lines 3 through9 (must equal PartX, line 33, 
column (B)) 

10 

37,747,187 


Part XII 


Financial Statements and Reporting 

Check if Schedule 0 contains a response to any question in this Part XII 


r 


1 


Accounting method used to prepare the Form 990 | Cash P” Accrual | Other_ 

Ifthe organization changed its method ofaccounting from a prior year or checked "Other," explain m 
Schedule 0 


Yes 


No 


2a Were the organization's financial statements compiled or reviewed by an independent accountant^ 

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on 
a separate basis, consolidated basis, or both 

I Separate basis | Consolidated basis | Both consolidated and separate basis 

b Were the organization's financial statements audited by an independent accountant? 

If'Yes,'check a box belowto indicate whetherthe financial statements forthe yearwere audited on a separate 
basis, consolidated basis, or both 

I Separate basis p" Consolidated basis | Both consolidated and separate basis 

c If "Yes," to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the 
audit, review, or compilation of its financial statements and selection of an independent accountant? 

Ifthe organization changed either its oversight process or selection process during the tax year, explain m 
Schedule 0 


2a 


No 

2b 

Yes 


2c 

Yes 



3a 

b 


Asa result of a federal award, was the organization required to undergo an audit or audits as set forth m the 
SingleAuditActandOMBCircularA-133? 3a 

If "Yes," did the organization undergo the required audit or audits? Ifthe organization did not undergo the required 3b 
audit or audits, explain why in Schedule 0 and describe any steps taken to undergo such audits 


No 
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efile GRAPHIC print - DO NOT PROCESS I As Filed Data - 


SCHEDULE A 

(Form990or990EZ) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

The Big Ten Conference Inc 


I Part I 


Public Charity Status and Public Support 

Complete if the organization is a section 501(c)(3) organization or a section 
4947(a)(1) nonexempt charitable trust. 


DLN:93493134077774 


0MB No 1545-0047 


2012 


Open to Public 
Inspection 


Attach to Form 990 or Form 990-EZ. See separate instructions. _ 

Employer identification number 

36-3640583 


Reason for Public Charity Status (All organizations must complete this part.) See instructions. 


The organization is not a private foundation because it is (For lines 1 through 11, check only one box ) 

1 I A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 

2 I A school described in section 170(b)(l)(A)(ii). (Attach Schedule E ) 

3 I A hospital or a cooperative hospital service organization described in section 170(b)(l)(A)(iii). 

4 I A medical research organization operated in conjunction with a hospital described in section 170(b)(l)(A)(iii). Enter the 

hospital's name, city, and state _ 

5 r An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 

section 170(b)(l)(A)(iv). (Complete Part II ) 

6 I A federal, state, or local government or governmental unit described in section 170(b)(l)(A)(v). 

7 I A n organization that normally receives a substantial part of Its support from a governmental unit or from the general public 

described m section 170(b)(l)(A)(vi). (Complete Part II ) 

8 r A c ommunity trust described m section 170(b)(l)(A)(vi) (Complete Part II ) 

9 r An organization that normally receives (1) more than 33i/3% of its support from contributions, membership fees, and gross 

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33i/3% of 
Its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses 


acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part III ) 

10 I” A n organization organized and operated exclusively to test for public safety See section 509(a)(4). 

11 F” A n organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of 

one or more publicly supported organizations described in section 509(a)(l)orsection 509(a)(2) See section 509(a)(3). Check 
the box that describes the type of supporting organization and complete lines lie through llh 
a r* Type I b p’Typell c I” Type III - Functionally integrated d | Type III - Non-functionally integrated 

e F By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons 

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(l) or 
section 509(a)(2) 

f If the organization received a written determination from the IRS that it is a Type I, Type II, or Type III supporting organization, 

check this box r 

g Since August 17, 2006, has the organization accepted any gift or contribution from any ofthe 

following persons'? _ 


(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) 


Yes 

No 

and (in) below, the governing body ofthe supported organization? 

llg(i) 


No 

(ii) A family member of a person described m (i) above? 

llg(ii) 


No 

(iii) A 35% controlled entity of a person described m (i) or (ii) above? 

llg(iii) 


No 


h Provide the following information about the supported organization(s) 


(i) Name of (ii)EIN (iii)Typeof (iv) Is the (v) Did you notify (vi) Is the (vii) A mount of 

supported organization organization in the organization organization in monetary support 

organization (described on col (i) listed in in col (i) of your col (i) organized 

lines 1- 9 above your governing supporf? in the US'? 

or IRC section document? 


(see ____ 

instructions)) Yes No Yes No Yes No 



Total_________ I 297,976,369 


For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990EZ. 


Cat No 11285F 


ScheduleA(Form 990or 990-EZ)2012 





























Schedule A (Form 990 or 990-EZ)2012 


Part II 


Page 2 


Support Schedule for Organizations Described in Sections 170(b)(l)(A)(iv) and 170(b)(l)(A)(vi) 

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under 
Part III. If the organization fails to qualify under the tests listed below, please complete Part III.) _ 


Section A. Public Support 


Calendar year (or fiscal year beginning 
in) ► 

1 Gifts, grants, contributions, and 
membership fees received (Do not 
include any "unusual 

grants ") 

2 Tax revenues levied for the 
organization's benefit and either 
paid to orexpended on its 
behalf 

3 The value of services or facilities 
furnished by a governmental unit to 
the organization without charge 

4 Total. Add lines 1 through 3 

5 The portion of total contributions 
by each person (otherthan a 
governmental unit or publicly 
supported organization) included on 
line 1 that exceeds 2% of the 
amount shown on line 11, column 

(f) 

6 Public support. Subtract line 5 from 
line 4 


(a) 2008 


(b) 2009 


(c) 2010 


(d) 2011 


(e) 2012 


(f) Total 


Section B. Total Support 


Calendar year (or fiscal year beginning 
in) ► 

7 A mounts from line 4 

8 Gross income from interest, 
dividends, payments received on 
securities loans, rents, royalties 
and income from similar 
sources 

9 Net income from unrelated 
business activities, whether or not 
the business is regularly carried 
on 

10 Othermcome Do not include gam 
or loss from the sale of capital 
assets (Explain in Part IV ) 

11 Total support (Add lines 7 through 
10 ) 


(a) 2008 

(b) 2009 

(c) 2010 

(d) 2011 

(e) 2012 

(f) Total 
































12 


12 Gross receipts from related activities, etc (see instructions) 

13 First five years. If the Form 9 90 is for the organization's first, second, third, fourth, orfifthtaxyearasa 501 (c)(3)organizati on,check 

_ this box and stop here. _ 

Section C. Computation of Public Support Percentage _ 


14 


15 


14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 

15 P ubiic support percentage for2011 ScheduleA,Part II,line 14 

16a 33 1/3% support test—2012. If the organization did not check the box on line 13, and line 14 is 33 i/3% or more, check this box 

and stop here. The organization qualifies as a publicly supported organization ►! 

b 33 1/3% support test—2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33 i/3% or more, check this 
box and stop here. The organization qualifies as a publicly supported organization ►r 

17a 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 

IS 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain 
m Part IV howthe organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported 
organization ►r 

b 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 
15 IS 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. 

Explain m Part IV howthe organization meets the "facts-and-circumstances" test The organization qualifies as a publicly 
supported organization ►r 

18 Private foundation. If the organization did not check a box on line 13, 16a, 16 b, 17a, or 17b, check this box and see 

instructions ►r 
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Part III 


Support Schedule for Organizations Described in Section 509(a)(2) 

(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under 
Part II. If the organization fails to qualify under the tests listed below, please complete Part II.) _ 


Section A. Public Support 


Calendar year (or fiscal year beginning 
in) ► 

1 Gifts, grants, contributions, and 
membership fees received (Do not 
include any "unusual grants ") 

2 Gross receipts from admissions, 
merchandise sold orservices 
performed, or facilities furnished m 
any activity that is related to the 
organization's tax-exempt 
purpose 

3 Gross receipts from activities that 
are not an unrelated trade or 
business under section 513 

4 Tax revenues levied for the 
organization's benefit and either 
paid to orexpended on its 
behalf 

5 The value of services or facilities 
furnished by a governmental unit to 
the organization without charge 

6 Total. Add lines 1 through 5 

7a Amounts included on lines 1, 2, 
and 3 received from disqualified 
persons 

b Amounts included on lines 2 and 3 
received from otherthan 
disqualified persons that exceed 
the greater of $ 5,000 or 1 % of the 
amount on line 13 for the year 
c Add lines 7a and 7b 

8 Public support (Subtract line 7c 
from line 6 ) 

(a) 2008 

(b) 2009 

(c) 2010 

(d) 2011 

(e)2012 

(f) Total 






























































Section B. Total Support 


Calendar year (or fiscal year beginning 
in) 1^ 

9 A mounts from line 6 

10a Gross income from interest, 

dividends, payments received on 
securities loans, rents, royalties 
and income from similar 

sources 

b U nrelated business taxable 

income (less section 511 taxes) 
from businesses acquired after 
June 30,1975 
c Add lines 10a and 10b 

11 Net income from unrelated 
business activities not included 
m line 10b, whether or not the 
business is regularly carried on 

12 Othermcome Do not include 
gam or loss from the sale of 
capital assets (Explain m Part 

IV ) 

13 Total support. (Add lines 9, 10c, 
11, and 12 ) 

(a) 2008 

(b) 2009 

(c) 2010 

(d) 2011 

(e)2012 

(f) Total 











































14 First five years. If the Form 9 90 is for the organization's first, second, third, fourth, or fifth tax year as a 50 1 (c)(3 ) organization, 

check this box and stop here ►! 


Section C. Computation of Public Support Percentage 

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 

16 Public support percentage from 2011 Schedule A, Part III, line 15 

15 


16 


Section D. Computation of Investment Income Percentage 

17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) 

18 Investment income percentage from 2011 Schedule A, Part III, line 17 

17 


18 



19a 33 1/3% support tests—2012. If the organization did not check the box on line 14, and line 15 is more than 33 i/3%, and line 17 is not 
more than 33 i/3%, check this box and stop here. The organization qualifies as a publicly supported organization ►r 

b 33 1/3% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 i/3% and line 18 

IS not more than 33 i/3%, check this box and stop here. The organization qualifies as a publicly supported organization ►r 

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ►! 


Schedule A (Form 990 or 990-EZ) 2012 






















Schedule A (Form 990 or 990-EZ)2012 


Page 4 


Supplemental Information. Complete this part to provide the explanations required by Part II, line 10; 
Part II, line 17a or 17b; and Part III, line 12. Also complete this part for any additional information. (See 
instructions). 



Explanation 



Schedule A (Form 990 or 990-EZ) 2012 







Additional Data 


Software ID: 

Software Version: 

EIN: 36-3640583 

Name: The Big Ten Conference Inc 


Form 990, Sch A, Part I, Line llh - Provide the following information about the supported organization(s). 


(i) 

Name of 
Supported 

0 rganization 

(ii) 

EIN 

(iii) 

Type of organization 
(described on lines 1- 9 
above orIRC section ) 

University of 
Illinois 

376000511 

6 

Ind lana 

University 

356001673 

6 

University of 

Iowa 

426004813 

6 

University of 
Michigan 

386006309 

6 

Michigan State 
University 

386005984 

6 

University of 
Minnesota 

416007513 

6 

University of 
Nebraska-Lincoln 

470049123 

6 

Northwestern 

University 

362167817 

2 

Ohio State 
University 

316025986 

6 

Pennsylvania 

State University 

246000376 

6 

Purdue 

University 

356002041 

6 

University of 
Wisconsin 

391805963 

6 


(iv) 

Is the 

organization in 
(i) listed in your 
governing 
document? 


(v) 

Did you notify 
the organization 
in (i) of your 
support? 


(Vi) 

Is the 

organization in 
(i) organized in 
the U S ? 




(vii) 

A mount of support? 

25881264 

25904264 

25865264 

25968264 

25915264 

25884264 

15411595 

25861264 

25924264 

23614134 

25867264 

25879264 
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DLN:93493134077774 


SCHEDULE D 

(Form 990) 


Department of the Treasury 
Internal Revenue Service 


Name of the organization 

The Big Ten Conference Inc 


Supplemental Financial Statements 

^ Complete if the organization answered "Yes," to Form 990, 
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, lid, lie, Ilf, 12a, or 12b 
^ Attach to Form 990. ^ See separate instructions. 


0MB No 1545-0047 


2012 


Open to Public 
Inspection 


Employer identification number 


36-3640583 


Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the 
orqanization answered "Yes" to Form 990, Part IV, line 6. 


(a) Donor advised funds (b) Funds and other accounts 

T Ota I numberatend of year 
Aggregate contributions to (during year) 

Aggregate grants from (during year) 

Aggregate value at end of year 


Did the organization inform all donors and donor advisors in writing that the assets held m donor advised 
funds are the organization's property, subject to the organization's exclusive legal control? 

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be 

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose 

conferring impermissible private benefit? 


I Yes I No 


I Yes I No 


I Part II 


Conservation Easements. Complete if the orqanization answered "Yes" to Form 990, Part IV, line 7. 


1 Purpose(s) of conservation easements held by the organization (check all that apply) 

r P reservation of land for public use (e g , recreation oreducation) r Preservation of an historically important land area 
r Protection of natural habitat r Preservation of a certified historic structure 

I P reservation of open space 


2 

a 

b 

c 

d 

3 


Complete lines 2a through 2d if the organization held a qualified conservation contribution m the form of a conservation 
easement on the last day of the tax year 

Total number of conservation easements 
Total acreage restricted by conservation easements 

N umber of conservation easements on a certified historic structure included in (a) 

N umber of conservation easements included m (c) acquired after 8/17/06, and not on a 
historic structure listed m the National Register 

N umber of conservation easements modified, transferred, released, extinguished, or terminated by the organization during 
the tax year _ 



4 N umber of states where property subject to conservation easement is located ►- _ 

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and 

enforcement of the conservation easements It holds? I Yes | No 

g Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year 

_ 

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year 

► $ _ 

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i) 

and section 170(h)(4)(B)(ii)? I Yes | No 

9 In Part XIII, describe howthe organization reports conservation easements in its revenue and expense statement, and 
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes 
the organization's accounting for conservation easements 


Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

CoiTiDlete if the orqanization answered "Yes" to Form 990, Part IV, line 8. 


la If the organization elected, as permitted underSFAS 116 (A SC 958), not to report in its revenue statement and balance sheet 
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public 
service, provide, m Part XIII, the text of the footnote to its financial statements that describes these items 

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet 

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public 
service, provide the following amounts relating to these items 

(') RevenuesmcludedinForm 990,Part VIII,Imel ►-$_ 

(ii)A ssets included m Form 990, Part X ►-$_ 

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gam, provide the 
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items 


b 


Revenues included in Form 990, Part VIII, line 1 
Assets included m Form 990, Part X 


► $ 
► $ 

















Schedule D (Form 990) 2012 Page 2 

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued, 


3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its 
collection items (check all that apply) 

a r Public exhibition ^ T Loan or exchange programs 


b r Schol arly research 
c I P reservation for future generations 


I Other 


Provide a description of the organization's collections and explain how they further the organization's exempt purpose in 
Part XIII 


Part IV 


During the year, did the organization solicit or receive donations of art, historical treasures or other similar 

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? I Yes | No 


Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, 
Part IV, line 9, or reported an amount on Form 990, Part X, line 21. 


la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 
included on Form 990, Part X? 

b If "Yes," explain the arrangement m Part XIII and complete the following table 

~Ai 

c Beginning balance Ic 

d Additions during the year Id 

s Distributions during the year le 

f Ending balance If 

2a Did the organization include an amount on Form 990, Part X, line 21? 

** If "Yes," explain the arrangement m Part XIII Check here if the explanation has been provided in Part XIII . . . . 


Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10. 


I Yes I No 


I Yes I No 

r 


I PartV 


la Beginning of year balance 
b Contributions . 


(a)Current year 


(b)Pnoryear |b (c)Two years back| (d)Three years back | (e)Four years back 


c Net investment earnings, gams, and losses 

d Grants or scholarships. 

e Other expenditures for facilities 

and programs. 

f Administrative expenses .... 
g End of year balance. 

2 Provide the estimated percentage of the current year end balance (line Ig, column (a)) held as 
a Board designated or quasi-endowment ► 
b Permanent endowment ► 

c Temporarily restricted endowment ► 

The percentages in lines 2a, 2b, and 2c should equal 100% 

3a A re there endowment funds not m the possession of the organization that are held and administered for the 
organization by 

(i) unrelated organizations. 3a(i) 

(ii) related organizations. 3a(ii) 

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R?. 3b 

4 Describe m Part XIII the intended uses of the organization's endowment funds 


Land, Buildings, and Equipment. See Form 990, Part X, line 10. 


Yes No 


I Part VII 


Description of property 


(a) Cost or other (b)Cost or other (c) Accumulated (d) Book value 


basis (investment) basis (other) 


depreciation 


la Land 


b Buildings .... 
c Leasehold improvements 
d Equipment .... 
e Other. 


Total. Add lines la through le (Column (d) must equal Form 990, Part X, column (B), line 10(c).) 



15,757,318 




































Page 3 


I Part VIl| 


Schedule D (Form 990) 2012 


Investments—Other Securities. See Form 990, PartX, line 12. 


(a) Description of security or category (b)Book value 

(including name ofsecurity) 


(l)Financial derivatives 


(2)Closely-held equity interests 


(3 )Other 

(A ) I nvestment in Big Ten Netw/ork Floldings,LLC 22,042,670 


(c) M ethod of valuation 
Cost or end-of-year market value 



Total. (Column (b) must equal Form 990, PartX, col (B) line 12) ^ 22,042,670 


Investments—Program Related. See Form 990, PartX, line 13. 


(a) Description of investment type (b) Book value 


Ipart VIII 


(c) Method of valuation 
Cost or end-of-year market value 



Total. (Column (b) must equal Form 990, PartX, col (B) line 13 ) 


Other Assets. See Form 990, Part X, line 15. 


(a) Description 


I Part IXI 


(b) Book value 



Total. (Column (b) must equal Form 990, Part X, col.(B) line 15.) 


Other Liabilities. See Form 990, Part X, line 25. 


(a) Description of liability (b) Book value 


Part X 


Federal income taxes 


Due to Member Schools 


Accrued Benefit/Deferred Compensation 


September 11 Scholarship Fund 


Post Retirement Benefits 


Big Ten Netw/ork Settlement Payable 


19,044,596 


1,787,520 


500,000 


3,061,397 


663,591 



Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) 



25,057,104 


2. Fin 48 (ASC 740) Footnote In Part XIII, provide the text of the footnote to the organization's financial statements that reports the 
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in 
Part XIII P" 
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Page 4 


Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 


a 

b 

c 

d 

e 


3 

4 


a 

b 

c 


T Ota I revenue, gams, and other support per audited financial statements 
Amounts included on line 1 but not on Form 990, PartVIII, line 12 

Net unrealized gams on investments. 

Donated services and use offacilities. 

Recoveries of prior year grants. 

Other (Describe in Part XIII ). 

Add lines 2a through 2d . 

Subtract line 2e from line 1. 

Amounts included on Form 990, PartVIII, line 12, but not on line 1 
Investment expenses not included on Form 990, Part VIII, line 7b . 

Other (Describe in Part XIII ). 

Add lines 4a and 4b. 


2a 

383,377 

2b 


2c 


2d 

13,818,367 


4a 


4b 


300,006,252 


T Ota I revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12 ) 


2e 


4c 


32,576,943 


14,201,744 


18,375,199 


300,006,252 


318,381,451 


Part XII 


Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 


a 

b 

c 

d 

e 


3 

4 


a 

b 

c 


Total expenses and losses per audited financial statements . 
Amounts included on line 1 but not on Form 990, Part IX, line 25 

Donated services and use offacilities. 

Prior year adjustments. 

Other losses. 

Other (Describe in Part XIII ). 

Add lines 2a through 2d. 

Subtract line 2e from line 1. 

Amounts included on Form 990, Part IX, line 25, but not on line 1: 
Investment expenses not included on Form 990, Part VIII, line 7b 

Other (Describe in Part XIII ). 

Add lines 4a and 4b. 


2a 


2b 


2c 


2d 


4a 

. 

4b 

297,487,369 


T Ota I expenses Add lines 3and4c. (This mustequal Form 990, Parti, line 18 


2e 


4c 


14,902,713 


0 


14,902,713 


297,487,369 


312,390,082 


Part XEII 


Supplemental Information 


Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines la and 4, Part IV, lines lb and 2b, 
Part V, line 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional 
information 


Identifier 

Return Reference 

Explanation 

Description of U ncertam Tax 

Positions UnderFIN 48 

Part X, Line 2 

The Conference, an Illinois nonprofit corporation, is exempt from 
income taxes under Section 50 1 (c)(3 ) of the Internal Revenue 
Code and applicable state law, except for taxes pertaining to 
unrelated business income The accounting standard on 
uncertainty in income taxes addresses the determination of 
whethertax benefits claimed orexpected to be claimed on a tax 
return should be recorded m the financial statements Underthis 
guidance, the Conference may recognize the tax benefit from an 
uncertain tax position only if it is more likely than not that the 
tax position will be sustained on examination by taxing 
authorities, based on the technical merits of the position 
Examples of tax positions include the tax-exempt status of the 
Conference and various positions related to the potential 
sources of unrelated business taxable income The tax benefits 
recognized in the financial statements from such a position are 
measured based on the largest benefit that has a greater than 

50 percent likelihood of being realized upon ultimate settlement 
There were no unrecognized tax benefits identified or recorded 
as liabilities during the periods covered by these financial 
statements The Conference files Forms 990 m the U S federal 
jurisdiction and the State of Illinois and is generally no longer 
subject to examination by the Internal Revenue Service for 
years before 2010 

Part XI, Line 2d - Other 

Adjustments 


Change in Postretirement Obligation 416,227 Income from 
Investment m Big Ten Network Floldmgs LLC 13,402,140 

Part XI, Line 4b - Other 

Adjustments 


Amounts Collected for Benefit of Member Schools 

297,487,369 Big Ten Network Floldmgs, LLC Dividend 
2,518,883 

Part XII, Line 4b - Other 

Adjustments 


Amounts Remitted to Member Schools 297,487,369 
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lefile GRAPHIC print - DO NOT PROCESS 
Schedule I 
(Form 990) 


J_^s_Filed_Data_^ 


DLN: 93493134077774 


Grants and Other Assistance to Organizations, 
Governments and Individuals in the United States 


OMB No 1545-0047 

2012 


Department of the Treasury 
Internal Revenue Service 
Name of the organization 
The Big Ten Conference Inc 


Complete if the organization answered "Yes," to Form 990, Part IV, line 21 or 22. 

^ Attach to Form 990 


Open to Public 
Inspect ion 


Employer identification number 


36-3640583 


Part I 


General Information on Grants and Assistance 


1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 

the selection criteria used to award the grants or assistance’. F" Yes 

2 Describe m Part IV the organization's procedures for monitoring the use of grant funds m the U mted States 


Part II 


Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to 
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Part II can be duplicated if additional space is needed. 


n No 


(a) Name and address of 
organization 
or government 

(b) EIN 

(c) IRC Code section 
if applicable 

(d) A mount of cash 
grant 

(e) Amount of non¬ 
cash 

assistance 

(f) M ethod of 
valuation 

(book, FMV, appraisal, 
other) 

(g) Description of 
non-cash assistance 

(h) Purpose of grant 
or assistance 

(1) University of Illinois 

509 South Fourth Street 
Champaign,IL 61820 

37-6000511 

State of Illinois 

25,881,264 




T 0 support the 
missions of member 
institutions &. 
internship sub-grant 

(2) Indiana University 

107 South Indiana Avenue 
Bloomington, IN 47405 

35-6001673 

State of I ndiana 

25,904,264 




T 0 support the 
missions of member 
institutions &. 
internship sub-grant 

(3) University of Iowa 

1 Jessup Hall 

Iowa City,lA 52242 

42-6004813 

State of Iowa 

25,865,264 




T 0 support the 
missions of member 
institutions & 
internship sub-grant 

(4) University of Michigan 

412 Maynard Street 
AnnArbor,MI 48109 

38-6006309 

State of Michigan 

25,968,264 




T 0 support the 
missions of member 
institutions 8i 
internship sub-grant 

(5) Michigan State University 
2216 East M ichigan A venue 
East Lansing, MI 48824 

38-6005984 

State of Michigan 

25,915,264 




T 0 support the 
missions of member 
institutions & 
internship sub-grant 

(6) University of Minnesota 
2221 University Avenue SE 
Suite 100 

100 

Mmneapolis, M N 55414 

41-6007513 

State of M innesota 

25,884,264 




T 0 support the 
missions of member 
institutions 8i 
internship sub-grant 

(7) University of Nebraska- 
Lincoln 

Administration Building 201 
Lincoln,NE 68588 

47-0049123 

State of Nebraska 

15,411,595 




T 0 support the 
missions of member 
institutions &. 
internship sub-grant 

(8) Northwestern University 

633 Clark Street 

Evanston,IL 60208 

36-2167817 

501(c)(3) 

25,861,264 




T 0 support the 
missions of member 
institutions &. 
internship sub-grant 

(9) Ohio State University 
Enarson Hall 154 West 12th 
Avenue 

Columbus,OH 43210 

31-6025986 

State of 0 hio 

25,924,264 




T 0 support the 
missions of member 
institutions &. 
internship sub-grant 

(10) Pennsylvania State 

U niversity 

201 Old Mam 

U niversity Park, PA 16802 

24-6000376 

State of Pennsylvani 

23,614,134 




T 0 support the 
missions of member 
institutions &. 
internship sub-grant 

(11) P urdue U niversity 

610 Purdue Mall 

West LaFayette,IN 47907 

35-6002041 

State of I ndiana 

25,867,264 




T 0 support the 
missions of member 
institutions &. 
internship sub-grant 

(12) University ofWisconsin 
333 EastCampus Mall 

10101 

Madison,WI 53715 

39-1805963 

State of Wisconsin 

25,879,264 




T 0 support the 
missions of member 
institutions &. 
internship sub-grant 

2 E nter total number of section 501(c)(3) and government organizations 

3 E nter total number of other organizations listed m the line 1 table . 

listed in the line 1 table 

. 


. . . ► 

. . . . ► 

12 

0 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. 


Cat No 50055P 
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Part III 


Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 22. 
Part III can be duplicated if additional space is needed. 


(a)Type of grant or assistance (b)N umber of 

recipients 


(c)A mount of 
cash grant 


(d)Amount of 
non-cash assistance 


(e)Method ofvaluation (f)Description of non-cash assistance 
(book, 

FMV, appraisal, other) 






































Supplemental Information. 


CmTT£lete_^h^s_£art^o_£rowde^hejjTformationj^e£mredjn_P^jtJjhne_^j_PjjtJ2ii£o|un2^^ 


Identifier 

Return Reference 

Explanation 

Procedure for Monitoring 
Grants m the U S 

Part I, Line 2 

Schedule I, Part I, Line 2 The Big Ten Conference acts as an intermediary and collects cash receipts on behalf of the 
member schools from television contracts, bowl games, and basketball tournaments, and remits such amounts to member 
schools Since it is a pass-through organization, rather than grant giving, the Big Ten Conference does not attach parameters 
to or require reporting on how the funds are utilized The monies can be used at the member schools' discretion to pursue 
their independent missions The Council of Presidents/Chancellors approved the allocation of $25,750 to each university 
toward the creation of internship opportunities earmarked to promote diversity m intercollegiate athletics The use of these 
funds IS at the discretion of each institution, however the funds must be used to create new internship opportunities The goal 
of the program is to provide the intern exposure and experience to athletic administration that could prepare the individual for 
an entry-level administration position in college athletics 
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Additional Data 


Return to Form 


Software ID: 

Software Version: 

BIN: 36-3640583 

Name: The Big Ten Conference Inc 


Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States 


(a) Name and address of 
organization 
or government 


(b) EIN 


(c) IRC Code section (d) Amount of cash 
ifapplicable grant 


(e) A mount of non¬ 
cash 

assistance 


(f) M ethod of 
valuation 

ook, FMV, appraisa 
other) 


(g) Description of 
non-cash assistance 


(h) Purpose of grant 
or assistance 


University of Illinois509 

South Fourth Street 
Champaign,IL 61820 

37-6000511 

State of Illinois 

25,881,264 




T 0 support the 
missions of member 
institutions 8i 
internship sub-grant 

Indiana University 107 South 
Indiana Avenue 

Bloomington, IN 47405 

35-6001673 

State of Indiana 

25,904,264 




T 0 support the 
missions of member 
institutions & 
internship sub-grant 























Form 990,Schedule I, Pa 


(a) Name and address of 
organization 
or government 

University of Nebraska- 
LincolnAdmmistration 
Building 201 
Lincoln,NE 68588 


Northwestern University633 
Clark Street 



Evanston,IL 60208 


T 0 support the 
missions of member 
institutions &. 
internship sub-grant 
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DLN:93493134077774 


Schedule J 

(Form 990) 


Department of the Treasury 
Internal Revenue Service 


Compensation Information 

For certain Officers, Directors, Trustees, Key Employees, and Highest 
Compensated Employees 

^ Complete if the organization answered "Yes" to Form 990, 

Part IV, question 23. 

^ Attach to Form 990. ^ See separate instructions. 


0MB No 1545-0047 


2012 


Open to Public 
Inspection 


Name ofthe organization 
The Big Ten Conference Inc 


Employer identification number 

36-3640583 


Part I 


Questions Regarding Compensation 


la Check the appropiate box(es) if the organization provided any ofthe following to or for a person listed in Form 
990, Part VII, Section A, line la Complete Part III to provide any relevant information regarding these items 

F First-class or charter travel r Flousing allowance or residence for personal use 

F Travel for companions r Payments for business use of personal residence 

r Tax idemnification and gross-up payments F Flealth or social club dues or initiation fees 

r Discretionary spending account r Personal services (e g , maid, chauffeur, chef) 


Yes 


No 


b If any ofthe boxes m line la are checked, did the organization followa written policy regarding payment or 
reimbursement or provision of all ofthe expenses described above? If "No," complete Part III to explain 

2 Did the organization require substantiation pnorto reimbursing orallowmg expenses incurred by all officers, 
directors, trustees, and the CEO/Executive Director, regarding the items checked in line la? 


3 Indicate which, if any, ofthe following the filing organization used to establish the compensation ofthe 
organization's C EO/Executive Director Check all that apply Do not check any boxes for methods 
used by a related organization to establish compensation ofthe CEO/Executive Director, but explain in Part III 

F Compensation committee I Written employment contract 

F I ndependent compensation consultant F Compensation survey or study 

r Form 9 90 of other organizations p” A pproval by the board or compensation committee 


lb Yes 


2 Yes 


4 During the year, did any person listed in Form 990, Part VII, Section A, line la with respect to the filing organization 
or a related organization 


a Receive a severance payment or change-of-control payment? 

b Participate m, or receive payment from, a supplemental nonqualified retirement plan? 
c Participate m, or receive payment from, an equity-based compensation arrangement? 

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts foreach item in Part III 


4a 


No 

4b 

Yes 


4c 


No 


Only 501(c)(3) and 501(c)(4) organizations only must complete lines 5-9. 

5 For persons listed in Fo rm 990,Part VII,Sec tionA,line la,did the organization pay oraccrue any 
compensation contingent on the revenues of 

a The organization? 
b Any related organization? 

If "Yes," to line 5a or 5b, describe m Part III 

6 For persons listed in Fo rm 990,Part VII,Sec tionA,line la,did the organization pay oraccrue any 
compensation contingent on the net earnings of 


5a 


No 


5b 


No 


a The organization? 
b A ny related organization? 

If "Yes," to line 6a or 6b, describe m Part III 


6a 

6b 


No 

No 


7 

8 


9 


For persons listed in Form 990, Part VII, Section A, line la, did the organization provide any non-fixed 
payments not described in lines 5 and 6? If "Yes," describe in Part III 

Were any amounts reported m Form 990, Part VII, paid or accured pursuant to a contract that was 

subject to the initial contract exception described m Regulations section 53 4958-4(a)(3)? If "Yes," describe 

m Part III 


7 


No 


8 


No 


If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations 
section 53 4958-6(c)? 


9 


For Paperwork Reduction Act Notice, see the Instructions for Form 990. 


Cat No 50053T Schedule J (Form 990) 2012 





































Schedule J (Form 990) 2012 


Page 2 


Part II 


Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed. 


For each individual whose compensation must be reported m Schedule J, report compensation from the organization on row (i) and from related organizations, described m the 
instructions, on row (ii) Do not list any individuals that are not listed on Form 990, Part VII 

Note. The sum of columns (B)(i)-(iii) for each listed individual must equal the total amountofForm 990,PartVII,SectionA,line la,applicablecolumn (D)and (E) amounts for that individual 


(A) Name and Title 

(B) Breakdown of W-2 and/or 1099-MISC compensation 

(C) Retirement and 
other deferred 
compensation 

(D) Nontaxable 
benefits 

(E) Total of 
columns 
(B)(i)-(D) 

(F) Compensation 
reported as deferred 
m prior Form 990 

(i) Base 
compensation 

(ii) Bonus & 
incentive 
compensation 

(iii) Other 
reportable 
compensation 

See Additional Data Table 









Schedule J (Form 990) 2012 
















Schedule J (Form 990) 2012 


Page 3 


Part III 


Supplemental Information 


Complete this part to provide the information, explanation, or descriptions required for Part I, lines la, lb, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II 
Also complete this part for any additional information_ 


Ident if ier 

Return Reference 

Explanation 


Part I, Line la 

James E Delany received the following taxable benefits Travel for companions - $5,5 31 Social club dues - $8,2 20 
James E Delany received the following non-taxable benefit Travel for companions - $4,424 First-class travel - 
$2,878 Bradford S Traviolia received the following taxable benefit Travel for companions - $249 Bradford S 
Traviolia received the following non-taxable benefit Travel forcompanions - $132 JenniferFleppel received the 
following non-taxable benefit Travel forcompanions - $542 Mark Rudner received the following non-taxable 
benefit Travel for companions - $1,7 34 Diane Dietz received the following non-taxable benefit Travel for 
companions - $102 


Part I, Line 4b 

Bradford S Traviolia accrued deferred compensation of $25,0 00 fora supplemental non-qualified retirement plan 
James E Delany accrued deferred compensation of $404,167 for a supplemental non-qualified retirement plan E 
Gordon Gee, President of Ohio State University, received a payment of $2,350,676 from a supplemental non¬ 
qualified retirement plan E Gordon Gee, President of Ohio State University, accrued deferred compensation of 
$841,635 fora supplemental non-qualified retirement plan Michael McRobbie, President of Indiana University, 
received a payment of $316,339 from a supplemental non-qualified retirement plan Morton 0 Schapiro, President 
of Northwestern University, participates in a 457(f) nonqualified retirement plan and the amounts are subject to 
substantial risk of forfeiture and vest after a number of years 

Schedule 3 (Form 990) 2012 














Additional Data 


Return to Form 


Software ID: 

Software Version: 

BIN: 36-3640583 

Name: The Big Ten Conference Inc 


Form 990, Schedule J, Part II - Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 


(A) Name 

(B) Breakdown of W-2 and/or 1099-MISC compensation 

(C) Deferred 
compensation 

(D) Nontaxable 
benefits 

(E) Total of columns 
(B)(i)-(D) 

(F) Compensation 
reported in prior Fornn 
990 or Form 990-EZ 

(i) Base 
Compensation 

(ii) Bonus 8i 
incentive 
compensation 

(iii) Other 
compensation 

Sally Mason 

(1) 

0 

0 

0 

0 

0 

0 

0 


(N) 

520,940 

460,425 

6,605 

25,000 

6,330 

1,019,300 

0 

Lou Anna K Simon 

(1) 

0 

0 

0 

0 

0 

0 

0 


(N) 

520,000 

0 

32,702 

33,333 

29,688 

615,723 

0 

Michael McRobbie 

(1) 

0 

0 

0 

0 

0 

0 

0 


(N) 

538,007 

0 

428,397 

70,561 

9,501 

1,046,466 

100,000 

France Cordova 

(I) 

0 


0 

0 

0 

0 

0 


(M) 

466,598 


6,858 

80,000 

11,4 3 5 

1,064,891 

0 

Mary Sue Coleman 

(1) 

0 

0 

0 

0 

0 

0 

0 


(M) 

593,106 

100,000 

294,388 

33,000 

10,735 

1,031,229 

0 

Eric Kaler 

(1) 

0 

0 

0 

0 

0 

0 

0 


(M) 

584,971 

0 

19,936 

32,500 

93,045 

730,452 

0 

E Gordon Gee 

(1) 

0 

0 

0 

0 

0 

0 

0 


(M) 

836,913 

3 3 3,812 

2,416,825 

995,334 

18,237 

4,601,121 

1,711,218 

Rodney Erickson 

(I) 

0 

0 

0 

0 

0 

0 

0 


(M) 

529,170 

0 

975 

46,552 

15,447 

592,144 

0 

Morton Schapiro 

(I) 

0 

0 

0 

0 

0 

0 

0 


(II) 

829,616 

50,000 

60,411 

208,333 

183,886 

1,332,246 

0 

Harvey Perlman 

(1) 

0 

0 

0 

0 

0 

0 

0 


(II) 

337,162 

0 

109,045 

26,973 

9,432 

482,612 

0 

David Ward 

(1) 

0 

0 

0 

0 

0 

0 

0 


(II) 

433,126 

0 

0 

45,448 

50,974 

529,548 

0 

Phyllis Wise 

(1) 

0 

0 

0 

0 

0 

0 

0 


(II) 

535,000 

0 

0 

22,500 

8,196 

565,696 

0 

Timothy Sandy 

(1) 

0 

0 

0 

0 

0 

0 

0 


(II) 

3 10,4 7 3 

0 

10,441 

55,000 

11,404 

387,318 

0 

James E Delany 

(1) 

1,255,204 

0 

30,058 

441,232 

24,615 

1,751,109 

0 


(II) 

0 

0 

0 

0 

0 

0 

0 

Bradford S Traviolia 

(1) 

264,829 

0 

609 

60,000 

20,233 

345,671 

0 


(II) 

0 

0 

0 

0 

0 

0 

0 

Jennifer Heppel 

(1) 

179,335 

0 

525 

24,090 

7,305 

211,255 

0 


(II) 

0 

0 

0 

0 

0 

0 

0 

Mark Rudner 

(1) 

184,079 

0 

1,938 

24,813 

21,835 

232,665 

0 


(II) 

0 

0 

0 

0 

0 

0 

0 

Rick Boyages 

(1) 

181,597 

0 

795 

24,813 

20,101 

227,306 

0 


(II) 

0 

0 

0 

0 

0 

0 

0 

Diane Dietz 

(1) 

179,335 

0 

673 

24,090 

6,865 

210,963 

0 


(II) 

0 

0 

0 

0 

0 

0 

0 

Andrea Williams 

(1) 

151,110 

0 

260 

19,845 

6,763 

177,978 

0 


(II) 

0 

0 

0 

0 

0 

0 

0 


























































































































































































Form 990, Schedule J, Part II - Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 


(A) Name 


(B) Breakdown of W-2 and/or 1099-MISC compensation 

(C) Deferred 

(D) Nontaxable 

(E) Total of columns 

(F) Compensation 
reported in prior Fornn 
990 or Form 990-EZ 



(i) Base 
Compensation 

(ii) Bonus & 
incentive 
compensation 

(iii) Other 
compensation 

compensation 

benefits 

(B)(i)-(D) 

Wendy Fallen 

(I) 


0 

894 

17,152 

20,101 

161,858 

0 


(II) 

0 

0 

0 

0 

0 

0 

0 
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Schedule K 
(Form 990) 


Supplemental Information on Tax Exempt Bonds 


^ Complete if the organization answered "Yes" to Form 990, Part IV, line 24a. Provide descriptions, 
explanations, and any additional information in Part VI. 

Department of the Treasury ^ Attach to Form 990. ^ See separate instructions. 

Internal Revenue Service 


DLN: 93493134077774 

0MB No 1545-0047 

2012 


Open to Public 
Inspect ion 


Name of the organization 
The Big Ten Conference Inc 


Employer identification number 

36-3640583 


Part I 


Bond Issues 


(a) Issuer name 

(b) Issuer ElN 

(c) CUSIP # 

(d) Date issued 

(e) Issue price 

(f) Description of purpose 

(g) Defeased 

(h) On 

behalf of 

issuer 

(i) Pool 
financing 

Yes 

No 

Yes 

No 

Yes 

No 

^ Illinois Finance Authority 

86-1091967 

NoneA vail 

12-20-2012 

13,000,000 

Construction of new conference 
office building and meeting 
center 


X 


X 


X 


Part II 


Proceeds 


1 A mount of bonds retired 

A 

B 

C 

D 





2 A mount of bonds legally defeased 





3 Total proceeds of issue 

13,011,231 




4 Gross proceeds m reserve funds 





5 Capitalized interest from proceeds 





6 Proceeds in refunding escrows 





7 Issuance costs from proceeds 





8 Credit enhancement from proceeds 





g Working capital expenditures from proceeds 





10 Capital expenditures from proceeds 

13,000,000 




11 0 ther spent proceeds 





12 0 ther unspent proceeds 





13 Year of substantial completion 

2013 


14 Were the bonds issued as part of a current refunding issue? 

Yes 

No 

Yes 

No 

Yes 

No 

Yes 

No 


X 







15 Were the bonds issued as part of an advance refunding issue? 


X 







16 Has the final allocation of proceeds been made? 

X 








17 Does the organization maintain adequate books and records to support the final 

allocation of proceeds? 

X 









Part III 


Private Business Use 


1 Was the organization a partner in a partnership, or a member of an LLC, which owned 

property financed by tax-exempt bonds? 

A 

B 

C 

D 

Yes 

No 

Yes 

No 

Yes 

No 

Yes 

No 


X 







2 Are there any lease arrangements that may result m private business use of bond- 

financed property? 


X 








For Paperwork Reduction Act Notice, see the Instructions for Form 990. 


Cat No 50193E 


Schedule K (Form 990) 2012 


























































































Schedule K (Form 990) 2012 


Private Business Use (Continued 


I Part III I 


Are there any management or service contracts that may result in private business use 
of bond-financed property’ 


If "Yes" to line 3a, does the organization routinely engage bond counsel or other outside 
counsel to review any management or service contracts relating to the financed 
property’ 


Are there any research agreements that may result in private business use of bond- 
financed property’ 


If "Yes" to line 3c, does the organization routinely engage bond counsel or other outside 
counsel to review any research agreements relating to the financed property’ 


Enterthe percentage offinanced property used in a private business use by entities 
other thanasection501(c)(3)organizationorastateorlocalgovernment 




m 


Enterthe percentage offinanced property used in a private business use as a result of 
unrelated trade or business activity carried on by your organization, another section 501 
(c)(3)organization,orastateorlocalgovernment ► 


Total of lines 4 and 5 


Does the bond issue meet the private security or payment test’ 


Has there been a sale or disposition of any of the bond financed property to a 
nongovernmental person other than a 50 1 (c)(3 ) organization since the bonds were 
issued’ 


If "Yes" to line 8a, enter the percentage of bond-financed property sold or disposed of 


If "Yes" to line 8a, was any remedial action taken pursuant to Regulations sections 
1 141-12 and 1 145-2’ 


Has the organization established written procedures to ensure that all nonqualified 
bonds of the issue are remediated in accordance with the requirements under 
Regulations sections 1 141-12 and 1 145-2’ 


Arbitrage 







Has the issuerfiled Form 8038-T’ 


If "No" to line 1, did the following apply’ 


Rebate not due yet’ 


Exception to rebate’ 


No rebate due’ 


Ifyou checked "No rebate due" in line 2c, provide in Part VI 
the date the rebate computation was performed 


Is the bond issue a variable rate issue’ 


Has the organization or the governmental issuer entered 
into a qualified hedge with respect to the bond issue’ 


Name of provider 


Term of hedge 


Was the hedge supermtegrated’ 


Was a hedge terminated’ 



B 

C 

Yes 

No 

Yes 

No 



















































































Schedule K (Form 990) 2012 


Page 3 


Part IV 


Arbitrage (Continued) 


5 a Were gross proceeds invested in a guaranteed investment 

contract (GIC P 

A 

B 

C 

D 

Yes 

No 

Yes 

No 

Yes 

No 

Yes 

No 


X 







b Name of provider 





c Term of GIC 





d Was the regulatory safe harbor for establishing the fair market 

value ofthe GIC satisfied’ 









6 Were any gross proceeds invested beyond an available temporary 

period’ 


X 







7 Has the organization established written procedures to monitor 

the requirements ofsection 148’ 

X 









Part V 


Procedures To Undertake Corrective Action 



A 

B 

C 

D 


Yes 

No 

Yes 

No 

Yes 

No 

Yes 

No 

1 Has the organization established written procedures to ensure 

that violations of federal tax requirements are timely identified 
and corrected through the voluntary closing agreement program if 
self-remediation is not available under applicable regulations’ 










Part VI 

Supplemental Information. Complete this part to provide additional information for responses to questions on Schedule K (see instructions). 

Ident if ier 

Return Reference 

Explanation 

Schedule K, Part I, Column (e) & 
Schedule K, Part, II, Line 3 The 

difference between issue price in Part 
I, Column (e) and the total proceeds 

of issue in Part II, Line 3 is investment income earned on bond escrow before the bond proceeds were expended 


Schedule K (Form 990) 2012 
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SCHEDULE M 
(Form 990) 


As Filed Data - 


Department of the Treasury 
Internal Revenue Service 


Name ofthe organization 
The Big Ten Conference Inc 


Noncash Contributions 

►Complete if the organizations answered "Yes" on Form 
990, Part IV, lines 29 or 30. 

► Attach to Form 990. 


DLN:93493134077774 


OMB No 1545-0047 


2012 


Open to Public 
Inspection 


Employer identification number 


I Part I 


36-3640583 


Types of Property 


(a) 

C heck 
if 

applicable 


(b) 

N umber of contributions 
or Items contributed 


(c) 

Noncash contribution 
amounts reported on 
Form 990, Part VIII, line 

ig 


(d) 

Method of determining 
noncash contribution amounts 


1 Art—Works of art .... _ 

2 Art—Historical treasures 

3 Art—Fractional interests 

4 Books publications _^_ 

goods..^_ 

6 Cars and other vehicles 

7 Boats and planes .... 

8 Intellectual property 

9 Securities—Pubiicly traded . 

10 Securities—Closely held stock . 

11 Securities—Partnership, LLC, 

or trust interests .... _ 

12 Securities—M iscellaneous . ._ 

13 Q ualified conservation 
contribution—H istoric 

structures.. 

14 Q ualified conservation 

contribution—0 ther . . ._ 

15 Real estate—Residential . 

16 Real estate—Commercial . ._ 

17 Real estate—Other ... X 1 1,! 

18 Collectibles. 

19 Food inventory 

20 Drugs and medical supplies 

21 Taxidermy. 

22 Historical artifacts .... 

23 Scientific specimens 

24 Archeological artifacts 

25 Others (_)_ 

26 Other^-C_)_ 

27 Other^-C_)_ 

28 Others (_) | | | ~ 

29 N umber of Forms 8 28 3 received by the organization during the tax year for contributions 
forwhich the organization completed Form 8283, Part IV, Donee Acknowledgement . 


1,500,000 FMV 


30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that it 
must hold for at least three years from the date ofthe initial contribution, and which is not required to be used 

for exempt purposes for the entire holding period'?. 

b If "Yes," describe the arrangement in Part II 

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions'? 

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash 
contributions?. 

b If "Yes," describe m Part II 

33 If the organization did not report an amount in column (c) for a type of property forwhich column (a) is checked, 
describe m Part II 




















Schedule M (Form 990) (2012) _ Page 2 

Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 
32b, and 33, and whether the organization is reporting in Part I, column (b), the number of contributions, the 
_ number of items received, or a combination of both. Also complete this part for any additional information. 

Return Reference 
Part I, Column (b) 

Schedule M (Form 990) (2012) 


Explanation 

IS the number of contributions 


Identifier 


Method for Determining Number of 
Contributions 
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SCHEDULE O 

(Form990or990-EZ) 

Department of the Treasury 
Internal Revenue Service 


Name ofthe organization 
The Big Ten Conference Inc 


DLN:93493134077774 


0MB No 1545-0047 


Supplemental Information to Form 990 or 990-EZ 

Complete to provide information for responses to specific questions on 
Form 990 or to provide any additional information. 

^ Attach to Form 990 or 990-EZ. 


2012 


Open to Public 
Inspection 



Employer identification number 


36-3640583 


Identifier 



Return Reference 


Form 990, F^rt VI, Section A, line 6 


Form 990, Part VI, Section B, line 11 


Form 990, Part VI, Section B, line 12c 


Form 990, F^rt VI, Section B, line 15a 


Form 990, Part VI, Section C, line 19 


Changes in Net Assets or Fund 
Balances 


Form 990, Part XI, line 9 


Explanation 


The Big Ten Conference, Inc is made up of 12 member 
institutions w ho receive distributions from the organization 


The Form990 is prepared by our external tax advisor with 

data provided by our organizatio 

n A draft of the Form 990 is provided to management for 

review and comment The reviewed 

Form 990 is then presented to the audit committee for their 

review The Form 990 is then p 

rovided to the organization's governing body before it is filed 


&ch employee is provided a copy of the conflict of interest 
policy and must complete, sig 

n and date a disclosure statement at the beginning of his or 

her term of service or employ 

ment, and the beginning of each fiscal year thereafter 


A thorough compensation study is performed every few 
years for the Commissioner's position 
by an independent third party The last compensation study 
was performed in May 2013 The 

results were presented to the Board of Directors who have 
the authority to approve any co 

mpensation changes A less formalized process is in place for 

all other positions The Dep 

uty Commissioner will present all compensation 

recommendations to the Commissioner who has 

the ultinnate authority to approve Compensation adjustments 

are broadly based upon perfor 

mance reviews, outside market research, and informal 

surveys of other conferences to obtai 

n connpensation for similar positions 


The Conference makes its Form 990 available to the public 
upon request The Conference doe 
s not make its governing documents, financial statements or 
conflict of interest policy av 
ailable to the public 


Change in Ftistretirement Obligation 416,227 Income from 
Investment in Big Ten Network Mol 
dings LLC 13,402,140 Big Ten Network Holdings, LLC 
Dividend -2,518,883 


to appropriately manage document 
retention guidelines as required 


Form 990, Part VI, Section B, Line 14 
Individual departments are relied 


for their area 
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DLN:93493134077774 


SCHEDULE R 
(Form 990) 

Related Organizations and Unrelated Partnerships 

^ Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, 
^ Attach to Form 990. ^ See separate instructions. 


0MB No 1545-0047 

or 37. 

2012 

Department of the Treasuiy 

Internal Revenue Service 



Open to Public 1 
Inspection | 

Name ofthe organization 

The Big Ten Conference Inc 


Employer identification number 

36-3640583 


Part I 


Identification of Disregarded Entities (Complete if the organization answered "Yes" to Form 990, Part IV, line 33.) 



BITHTTB Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had one 
or more related tax-exempt organizations during the tax year.) 


(a) (b) (c) (d) (e) (f) (g) 

Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling Section 512(b) 

or foreign country) (if section 501(c)(3)) entity (13) controlled 

entity 7 



For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50135Y Schedule R (Form 990) 2012 



































UnUm Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 
because it had one or more related organizations treated as a partnership during the tax year.) 


(a) 

(b) 

(c) 

(d) 

(e) 

(f) 

(g) 

(h) 

(i) 

0) 

(k) 

Name, address, and EIN of 

Primary activity 

Legal 

Direct 

Predominant 

Share of 

Share of 

Disproprtionate 

Code V-UBI 

General or 

Percentage 

related organization 


domicile 
(state or 
foreign 
country) 

controlling 

entity 

income(related, 
unrelated, 
excluded from 
tax under 
sections 512- 

total income 

end-of-year 

assets 

allocations'? 

amount in box 
20 of 

Schedule K-1 
(Fornn 1065) 

managing 

partner? 

ownership 



Part IV 


Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes" to Form 990, Part IV, 
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.) 


(a) 

Name, address, and EIN of 
related organization 

(b) 

Primary activity 

(c) 

Legal 
domicile 
(state or foreign 
country) 

(d) 

Direct controlling 
entity 

(e) 

Type of entity 
(C corp, S corp, 
or tmst) 

(f) 

Share of total 
income 

(g) 

Share of end-of- 
year 
assets 

(h) 

Percentage 

ownership 

(i) 

Section 512 
(b)(13) 
controlled 
entity? 

100 000 % 

1 Yes 

No 

(1) Big Ten Network Holding 

LLC 

5440 Park Place 

Rosemont, IL 60018 

20-8671841 

Holding Corporation 

IL 

The Big Ten 
Conference Inc 

C 

22,358,504 

22,559,670 

Yes 

1 

















































Schedule R (Form 990) 2012 
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Part V 


Transactions With Related Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34, 35b, or 36.) 


Note. Complete line 1 if any entity is listed in Parts II, III, or IV of this schedule 
1 During the tax year, did the orgranization engage in any of the following transactions with one or more related organizations listed in Parts II-IV? 
a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity 
b Gift, grant, or capital contribution to related organization(s) 
c Gift, grant, or capital contribution from related organization(s) 
d Loans or loan guarantees to or for related organization(s) 
e Loans or loan guarantees by related organization(s) 


f Dividends from related organization(s) 
g Sale of assets to related organization(s) 
h Purchase of assets from related organization(s) 
i Exchange of assets with related organization(s) 

j Lease of facilities, equipment, or other assets to related organization(s) 


k Lease of facilities, equipment, or other assets from related organization(s) 

I Performance of services or membership or fundraising solicitations for related organization(s) 
m Performance of services or membership or fundraising solicitations by related organization(s) 
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) 
o Sharing of paid employees with related organization(s) 


p Reimbursement paid to related organization(s) for expenses 
q Reimbursement paid by related organization(s) for expenses 


r 0 ther transfer of cash or property to related organization(s) 
s Other transfer of cash or property from related organization(s) 



Yes 

No 




la 


No 

lb 

Yes 


Ic 


No 

Id 


No 

le 


No 

If 

■ 

No 

ig 


No 

Ih 


No 

li 


No 

Ij 


No 




Ik 


No 

11 


No 

Im 


No 

In 


No 

lo 


No 




ip 


No 

iq 


No 




Ir 


No 

Is 


No 


2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds 


(a) 

Name of other organization 

(b) 

Transaction 
type (a-s) 

(c) 

Amount involved 

(d) 

Method of detennining amount involved 

See Additional Data Table 



















Schedule R (Form 990) 2012 


































Schedule R (Form 990) 2012 
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UniTTB Unrelated Organizations Taxable as a Partnership (Complete if the organization answered " 
Provide the following information for each entity taxed as a partnership through which the organization conducted more than fiv6 
revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships 

Yes" to Form 990, Part IV, line 37.) 

5 percent of its activities (measured by total assets or gross 

(a) 

(b) 

(c) 

(d) 

(e) 

(f) 

(g) 

(h) 

(i) 

0) 

(k) 

Name, address, and EIN of entity 

Primary activity 

Legal 

Predominant 

Are all partners 

Share of 

Share of 

Disproprtionate 

Code V-UBI 

General or 

Percentage 



domicile 

income 

section 

total 

end-of-year 

allocations? 

amount in 

managing 

ownership 



(state or 

(related. 

501(c)(3) 

income 

assets 


box 20 

partner? 




foreign 

unrelated. 

organizations? 




of Schedule 





country) 

excluded from 





K-1 






tax under 





(Fornn 1065) 






section 512- 











514) 

Yes No 




































Additional Data 


Return to Form 


Software ID: 

Software Version: 

BIN: 36-3640583 

Name: The Big Ten Conference Inc 


Schedule R (Form 990) 2012 


Part VII 


Supplemental Information 


Page 5 


Complete this part to provide additional information for responses to questions on Schedule R (see instructions) 


Identifier 


Return Reference 


Explanation 


--> Form 990, Schedule R, Part V - Transactions With Related Organizations 


(a) 

Name of other organization 

(b) 

T ransaction 
type(a-s) 

(c) 

Amount Involved 

(d) 

Method of determining 
amount involved 

U niversity of Illinois 

B 

25,881,264 

Cash 

Indiana University 

B 

25,904,264 

Cash 

U niversity of Iowa 

B 

25,865,264 

Cash 

University of Michigan 

B 

25,968,264 

Cash 

Michigan State University 

B 

25,915,264 

Cash 

University of Minnesota 

B 

25,884,264 

Cash 

University of Nebraska 

B 

15,411,595 

Cash 

Northwestern University 

B 

25,861,264 

Cash 

Ohio State University 

B 

25,924,264 

Cash 

Pennsylvania State University 

B 

23,614,134 

Cash 

P urdue U niversity 

B 

25,867,264 

Cash 

University ofWisconsin 

B 

25,879,264 

Cash 


























































